2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (338272

May 12, 2002 8:00 am

1~ Entty Name Secretary of State

G & J INTERNATIONAL CORPORATION 05-12-2002 90555 025 ***150.00
Principal Place of Business Mailing Address

1630 NW 108TH AVE P O BOX 52404t

MIAMI FL 33172 MIAMI FL 33152

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State . City & State 4, FEI Number Applied For
59-2303333 Not Applicable
Zip R s (iountry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
R e I ol Rt i i e — ~F00 Roguired , o

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
LLANES, FABIOLA P. Street zdress 0. ééb/gi coopt,
1630 NW 108 AVE B RS BT

MIAMI FL 33172

™ 0 fad FL 28773

8. The above named entity submits this statement for the purpose of changing its regisiered gHicg erTegistered Agent, or both, in the State of Florida.

Y

. _ y P D @\.’
SIGNATURE /??é/ﬁ CAZH 5 [ /
4 ."  Signature, typed or printed name of registered agent and title if applicable {NOTE: iflared Agent signature reguired when reinstating) DATE’ 4

9! $h\sfﬁ;:r>]rprr)ratlgn is e:gﬂ:llg u‘) sausfyéts ;r;t.angnb\e FILE NOW!!! éEE 1S $150.00 10. Elestion Campaign Einancing $5.00 May Be
axtl ‘g gqU|reme tand elects o do Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
, (See criteria on back) 0 Make Check Payable to Department of State
T OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delete e ToE —_ [ Change - Addition
NAME YCAZA, PABLO NAME " :
sTaeer aooress | 1630 NW 108 AVE STREET ADDRESS | a
CITY-51- 7P MIAMI FL 33172 CITY-51-21P -
TE ] - [ Delete TmE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-ZIP CITY-ST-ZIP
TLE [ Detete TITLE i Ol change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-21P CITY- ST-78
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TITLE ] 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empawered to execute this report as required by Chapter 607, Florida Statutes; ar/w namg appears in Block 11 or Block 12 if

changed, or on an attachment with aomfrcss, with ¢ T eihestka Tonoomearag,

1y

%

d tha
7

I~ (X5) 5930033

SIGNATURE: x5k

nl: & Date

Daﬁlme Phone #

ravurww

>
4
-

T

CR2E034 (9/Q1)

.




